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R 1 2001 2533 ¢ Wational Assessmani Cenlie Sorvices - Lk

ENTRY DATE & TIME: 288:1/3030 20:17
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detads of the accident 1o speed up the claima procass
7. This Form must be completed by the Policyholder andior the Authorised Drver

3. Infarmation provided must be as tfruthiul and accurate as possible. Any wiiul misrepresentation or wilholding of material facts may allow msurance companies to

repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is nat an adméssion of policy Rability on the part of the insurance companies.

5. Any false reporting may be referred te the Police for investigation.

&. This report will bo forwarded by the insurers of the GIA Records Management Conire established by the General Insurance Association of Singapore (GlA} for

archiving and that copies of this repart will, for a fee, be made available upon application by interested partios

7. By Ihe lodgement of this raport i the Insurers, you nereby congent be the archiving of this report at the centre and 1o copies of the report being made availabie

aforesaid.

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose fer which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

28/01/2020 207
2701/2020 14:05

ANG MO KIO AVE 4 CARPARK ATE

SINGAPORE
DETAILS OF OWN VEHICLE
SJP2481D

SEOW KIM CHUAN
SHHANEA4A

NOEMAIL

(LOCAL}) +65-91917287
OFFICE-21817287

TOYOTA
ALTIS

FERSOMAL

[y ]

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5108120766

SEOW KIM CHUAMN
SHXAAELAA

17041871

OUTDOOR

16/08/1991

28 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91917287

OFFICE-01917287
NOEMAIL

Page 1 of 22



Address BLK 933A HOUGANG AVE 8 #08-116
Postoode 531933

VWas driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

- NO
ambulance?
Was any other matenal or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accidant claims assistance,
MNumber of Passengers (Including Driver) 3
Passernger NAME: © UNKNOWN

GENDER: : MALE

Passenger 2 MAME: COUMERNOWM
GEMDER: MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Folice Station Mame KEBUM BARU NFP
Fiistiie Statiah itiraka EE\JAGE;P‘IC‘{:%[?NG MO KIO AVE 4 , POSTCODE: 560111 , COUNTRY:
Paolice Station Contact TEL NO: - FAX NC:
Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT NO: T/20200127/2070

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Gar Camera? ND

Was there any audio recorded? MO

Vehicle Registration Number SKW4OTEG
Vehicle Make/Model/Colour MAZDA
Details Of Properties

Vehicle Category PRIVATE CAR

Marme of Driver

Page 2 of 22



ACCIDENT STATEMENT

ACCIDENTDATEL Y /| /30 2900 /MM YY), TIME:( L S . 9% HHMM)
tocanon:_ Ang Mo ko Ave 4 G pevk ATE

1. DETAILS OF VEHICLE - i
S} VEHICLE NUMBER: STP 248 ;L
b}INSURANCE COMPANY: NTuW

CJPOLICY NUMBER: o8 /2107 68
d)POLICY TYPE: (EOMPREHENSIVE THIRD PARTY / THIRD PARTY FIRE &THEFT)

o)MAKE & MODEL,_______7oYeTrH | ,
FITYPE:(SALOON AEOUPE £ MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
q) VEHICLE CATEGORY(PRIVAIE COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME: Pte Use
i} ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES(NO]D
IF NO, PLEASE STATE(THIRD PARTY CLAIM REPORTING ONLY)
2. INSURED / POLICY HOLDEF
AJNAME_ S€ow  Kiwa Chuan @ FEMALE) 87
b)NRIC/FIN/PASSPORT: S 11116 %% ~Acontact__ o219/ F2

c)ADDRESs: B/ T33 A Hougany e Ho&-/16

ST 52/928 ¢
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Bpe of paceen DRIVER -
U“dwﬁq dﬁﬂ&‘.} QINAME; _Bs Abowe . (MALE / FEMALE]
- G ) L INRIC/FIN/P ASSPORT: CONTACT:
. ) ] ADDRESS: -
*d)DATE OF BIRTH: (LT _/ 1971 ) ioD/mmYYYY)
2] OCCUPATION: (INDOOR / Py
f)YEARS OF DRIVING EXPRERIENCE:_ 1 b [ & [/

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /0D
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Qwuts
5. Q) WEATHER CONDTION: (CLEARY RAINING / OTHERS )
b)ROAD SURFACEYIDEY / WET / OTHERS B ]
4. WAS ANYBODY INJURED (YES /(i '
7. JREPORTED TO POLICE (¢E3) o)
I YES, PLEASE STATE WHICH POLICE STATION:_K@bun Bac- NFP:
8. THIRD PARTY VEHICLE

% e of jutssessr @] VEHICLE NUMBER: sk 4916 G mopeL: Mazda
( wdudime doivery b) DRIVER'S NAME_Ho Soo - Siew
‘; " ) NRIC/FIN/PASSPORT: 3138 6€I8 H CONTACT: MU
(L 9. THIRD PARTY VEHICLE
%Ly ol pAszager q) YR HCIE NUMBEE, MODEL:
cy VT e) DRIVER'S NAME:
(lndudiog diiver) ) NRIC/FIN/PASSPORT: CONTACT-.

(S
ﬁp}.&h}g ]'V“”H] lﬁuj‘E'l' Oiail =
Gl Thhe 2020 X 7 BRKLLES
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4 ez L
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2 This Formmust be compPRio=s Poii ..*.*'-""'.-'..'

‘3. pformation provided mthuW—Mﬁm w iful misrepresentation mwmmumufmhlfm ray
allow Insurance companies o [mwmm

l:mhammdacmptannauthan
companies.

5. An L1 porting Pollce ¢ 3

&Thafupuﬂwibefwardadwﬂnam of the GIA Records tmnmmdmm&mmlhsmmﬁgnwhﬁun
bfs&wm![ﬁh}fmﬂmdematmpbuﬂﬂmmpﬂwifwtfmhnudiwahﬁnupmmphmnwmmmﬂpm.
1.mmwmﬂmuwnmhmm.ymhmmmmmmﬂwmdﬁmpmmﬂwmmardmmpiuufﬁa
mpuﬂbumnnd&wlimhafmaid.

g Consent under the Personal Data protection Act (PDPA}

_=lunderst:n:l. acknow ledge, agree and consent that ©

{a) Wy insurer , my w orkshop and meanualmmhsamhﬁundwrmﬁn nwrmpunﬁndh:mh:t. .
,andmrpmmsnvparmul Hu*nuﬁmmmﬂhmhﬁumiandwnﬂurmunﬂﬁnmuﬁm_pwmdemur
‘possessed by my nsurer {colectivaly the ~parsonal Information”) and disclose and transfer such Personal hforrmation to all insurer(s}
w ho have insurad vehicle(s) nvolved in this accident (sl insurer(s) w ho have insured vehicle(s) ivolved i this accident shall be
colectvely referred to as the “insurers”), the Insurars’ law yers/law firms .. the Monetary Authority of Singapore and any relevant

i’i]hvast‘gﬂsgﬁuaccldmtmmmr claims;

{i) mymm.lttndfurm\wmw mmﬁmmmwﬂumwmhvm;
(H]Mhmwmmchﬂmhmum:m.mm. mporhornmwnﬂ,whhhmﬂmm
dhchimnfmﬂhpﬁumﬁ&mam“tummwdhsmnwdu on the extemal cover of anvelopes/mal
packages); andfor

tv}:m‘rplyhﬁwitl‘nnppi:ﬂhhlﬂw hﬂmm.mmmhm-dhumduluwmwcm.

{WM'NMIII'}

‘{b) all insurer{s) w ho have insured vehicie{s) involved in this accident and the insurers’ law yersfaw firms, may/are parmitted to collect,
use, disciose and/or process my F-tonﬂﬁmﬁnnformurmufﬂmlbuunrpﬂu;ard
:F]nﬂersn::ﬂﬁonm‘thnmfmnhndhcbmdwwdhmmmmmmmmsmmwunnmagm
tihchuding their law yers/law firms), w hich may nsmmmdmmmmmdmmm.

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the pokicy hokder) / Dete Witnessed by Reporting Cantre
Tire & Time Personnel

Sketch Plan
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I:Iesnnhe Circumstances of the Accident

| TPefec To  pelick.  Fegord ~O: T/S0300/3% /3070

o e T

Wy e
K '
A

oy e

Declaration

‘IWe daclare tha foregoing particulars are true in every respect,

’hicyhnher"s Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Whnessed by Reporting Centre
. e & Time Personnel



"B SINGAPORE
AI4 poLIcE Force \WIIlﬂﬂlﬂﬂ!!ﬂllilﬂlﬁ!lﬂﬂl\ﬂnmﬂl

00127/2070
Police Station Of Origin: Tof3
Kebun Baru NFP Report Mo, T/20200127/2070
111 Ang Mo Kio Avenue 4 SINGAPORE
560111

Tel Mo: 1800-4589999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.: g

27/01/2020 18:00 29

Mame of Informant:

SEOW KIM CHUAN APT BLK 933A HOUGANG AVENUE 9 #08-116 SINGAPORE
531933

ID Type / ID No.: Contact No.:

NRIC NO / 57111644A Home/Office: Mobile: 91817287

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 48 17/04/1971 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B.3 4 Date of Expiry:

T o Non-Injury Date/Time of Type of Location: |
Keoidart: Others Accident: Car Park
27/01/2020 14:05
Location:
Along Road 1
ANG MO KIO AVENUE 4
CARPARK AT7B
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

COROLLA | Blue Slightly |2
ALTIS 1.6 Damaged g
AUTO
SKW4976G | Car 1

SJP2481D | Car TOYOTA




SINGAPORE
POLICE FORCE N TR AR

T/20200127/2070

Police Station Of Origin: Zabd
Kebun Baru NPP Report No. T/20200127/2070
111 Ang Mo Kio Avenue 4 SINGAPORE

260111 CONTINUATION OF REPORT

Tel No: 1800-4589999

Any F'adastrlan Inv-::nlved No

Nt::- r.‘:-f Pedestnans Inured NIL Pt B

| SEDW KlM GHU.&N — el .. ........ Ty

Related Vehicle | SJP2481D (Car) Contact No.| 91917287

Hospital/Clinic NIL Class of Class: 2B,3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Da s ranted Medlcai Leave MNIL _ Degree of ln u NIL

Naima THOSOOSIEW. D NG, 356815

Related Vehicle | SKW4876G (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 27/01/2020 at around 1405hrs, | was driving (SJP2481D) at carpark (A78) near Block 157 Ang Mo

Kio. After making a right turn into the carpark, | was going straight at a slow speed. Suddenly, this vehicle -«
(SKW4876G) which was on the left sped up and tried to make a right turn which cause it to collide into my
vehicle, causing damage to my rear passenger door. We then got out of our vehicles and traded

particulars and decided to settle it through insurance.

| wish to state that | have the video footage of the accident.

| am lodging this report for insurance claim.



SINGAPORE LT

POLICE FORCE T/20200127/2070

Jof3

I'F:D::ilm Sﬂm:Jc;F?; Drigi": Report No. T/20200127/2070
ebun Ba
111 Ang Mo Kio Avenue 4 SINGAPORE

560111 CONTINUATION OF REPORT
Tel No: 1800-4589999 :

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: | [Signature of Informant;

=
Sgt 2 CHUA ZHENG XING, JOHNNY /21 K
E [
A
Fa

ds_ignature Of Interpreter: Date/Time:
Not applicable 27/01/2020 18:00
“Officer In Charge Of Case: Classification Of Case:

TP/GIA/
Staff Sgt WONG SIEU LUI
Contact No - 65476151

Authentication Stamp
NP168




(1Income

mode differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5108120766 Cover : drivo CLASSIC
1. Index mark amd Registration Number of Vehicle . SJP24B1D
Chassis Number : MROS3ZEELIDG141628
2. Name of Policyholder © SEQW KINM CHUARN [XIA0 JINQUAN)
3. Effective Date of Insurance : 13 Mar 2015
4, Expiry Date of Insurance 15 Mar 2020
5. Persons or Classes of Persons entitied to drives

{a) The Policyholder.
(b} Any other person wha is driving on the Palicyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other lzaws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of & Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle.
£, Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing,
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
fc} Use for any purpose in cannection with the Motor Trade,
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS [SECTION 2) i 551,500
WINDSCREEN EXCESS : §5100
ADDITIONAL EXCESS : NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE i YES
MCD PROTECTION : ND
TRANSPORT ALLOWAMNCE CNO
EXCESS WAIVER : NO
PRIMARY DRIVER ; SEQW KINM CHUAN [XIAD JINCIUAN)
MAMED DRIVER {1} P ONSA
MAMED DRIVER (2} : NfA
HIRE PURCHASE COMPANY C NS
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If\We hereby Certify that the Palicy to which this Cartificate refates is issued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysial

Agency ; KA-HUP VEHICLES TRADING [00000572053)
Drate of fssue ;13 Mar 2019 10:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling(accident raperting Claim Task D01 OD-MX}

Ugloeded BysDaie

PAC PEA_ LBSI_BDOSDI MATIONAL ASSESSMENT CENTRE SERVICES] an
B 20 Tan 2020 20-0B

AL, PAYA UBI_BO0G01] MATIOMAL ASSEESHMENT CENTRE SERVICES) or
2% lan 20P0 00

PAA_U_BOOSEN] MATIOKAL ASLESSMENT CEMTRF SERVICES) nn
e 8 Jan 2020 20:08

WAC, PATA_LB1_AONEN]| KATICNAL ASSERSMENT CENTHE SERVICIS| an
- 2 29 Inn 1020 20008

HAC_FAYA_UNI_SOGEG] NATIDNAL ASSESSHENT CONTRE SERVIZES) on
g % Jan 2020 20:54

WAL PaEA_LE1_BO0BD1{ NATIONAL ASSESSMENT CEN TRE SERYICES] an
2= 29 Ja 2020 20-08

NAC_PATA_LIBI_SC0GN L MATIONAL ASSESSMENT CENTRE SERVICES) on
= 3% 16n 2020 F0:08

WA PAYA_LIBI_BODSOR NATIONAL ASSESSMENT CENTRE SERVICES] nn
: 23 Jan 2020 20008

MAC PAYA_UBIT_ADDG01] BATIONAL ASSESSMENT DINTRE SERVICES) an
- 79 lmn 200G J0C08

WAC YA LJBL SCOSTLT NATHINAL ASSESSMENT CENTRE SERVECES) on
2 79 Jan 2020 20:08

WAE_parA_UB1_AODG01] MATIONAL ASSESSMENT CENTRE SERYICES) an
20 Jen 3020 2007

MAL_PAYA_LIET_BOOGOT| MATIOMAL ASSESSMENT CENTRE SERVICES) on
29 lan 2030 2007

WA FAYA_ LB BODSOL( NATIONAL ASSESSMENT CENTRE SPRVICES] oh
T 7% Jan 2020 20:07

PP _ LB BO0601] HATIONAL ASRESSMENT CENTRE SERVWICES] an
o 20 Jam 2020 20-07

MAC_PiTA_LIBI_BEOE0] | MATIOMAL ASSESSHMENT CENTHE SERVICES) on
2% Jan 20E0 20007

KAC_PAYA UB] RODEoL MATIORAL ASSEEEHENT CENTRE SERVICES) on
Ao 5 Jan 2030 20:07
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MRICS Driwing License ¥

Phatos

Thotok

Fratas

Photic

Malcs

Phatid

Fhains

Photoe

PRalis

Phedod

Fhouos

Fratas

Photos

Fiie Mmra

Dmplay i Mew '@indos

e
Homral

e il

Moemal

Rermial
Bormal
Kaarmas
Hormal

Marral

Hermal

Mormal

Sean and wolnasing

Diescriphos

WRIC/ Driving License 2020-1-29

Protos 2I30-1-3%

Fhotas J020-1-28

Prasg FII0-1-29

Phptis 020128

Prgbes BOA0-1-2%

Bhotos 2020-1-F%

Phabos 2030-1-29

Phatoa POBl-1-1%

Fotas 2020-1-29

Prales 20A0-1-2%

Phipgos Z070-13%

Shotos 2020-3-25

Prgboa 2030=1-35

Phigos 2000-1-T9

BAS JOT0-5-20

212



